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This report addressing state lead poisoning activities is required by IC 16-41-39.4-5, as follows:

IC 16-41-39.4-5

Annual report
Sec. 5. (a) The state department shall, in cooperation with other state agencies, collect data under this chapter

and, before March 15 of each year, report the results to the general assembly for the previous calendar year. A
copy of the report shall be transmitted in an electronic format under IC 5-14-6 to the executive director of the
legislative services agency for distribution to the members of the general assembly.
(b) The report transmitted under subsection (a) must include for each county the following information
concerning children who are less than seven (7) years of age:
(1) The number of children who received a blood lead test.

(2) The number of children who had a blood test result of at least ten (10) micrograms of lead per deciliter
of blood.

(3) The number of children identified under subdivision (2) who received a blood test to confirm that they
had lead poisoning, ’

(4) The number of children identified under subdivision (3) who had lead poisoning.

(5) The number of children identified under subdivision (4) who had a blood test result of less than ten (10)
micrograms of lead per deciliter of blood.

(6) The average number of days taken to confirm a blood lead test.

(7) The number of risk assessments performed for children identified under subdivision (4) and the average
~ number of days taken to perform the risk assessment.

(8) The number of housing units in which risk assessments performed under subdivision (7) documented
lead hazards as defined by 40 CFR 745.

(9) The number of housing units identified under subdivision (8) that were covered by orders issued under
IC 13-14-10-2 or by another governmental authority to eliminate lead hazards.

(10) The number of housing units identified under subdivision (9) for which lead hazards have been
eliminated within thirty (30) days, three (3) months, and six (6) months
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Number of children who received at least one blood test
(Note 1) 1
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Number of children with blood lead level >10 ug /dL
(Nate 2)_2

Number of children with initial level 2 10 ug/dL
venous (Note 3) 3(a)

78

01

Number of children with initial level > 10 ug /dL
Capillary (Note 3) 3(b)

67

Number of children with initial capillary blood lead
level > 10ug/dL not returning for a confirmation test.

(Note 3) 3(c)

69

*Number of children with confirmed blood lead
level > 10pug/dL (Note3) 4
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Number of children with false positives after
Confirmation (Note 4) 5
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Average number of days to confirm an initial elevated
capillary blood lead test result (Note3) 6

Number of risk assessments performed for confirmed
elevated blood lead levels 7(a) (Notes 5)

Average number of days to perform a risk assessment
(Notes 5 and 6) 7(b) (Notes 5) ‘

The number of hoﬁsing units with documented lead
hazards from the risk assessments performed 8
(Notes 6)

The number of housing units identified with lead
hazards and covered by orders issued under IC 13-14-
10-2 or by another governmental authority to eliminate
lead hazards. 9 (Notes 6)
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The number of housing units with lead hazards
eliminated within thirty (30) days 10 (Notes 6)

The number of housing units with lead hazards
eliminated within three (3) months 10 (Notes 6)

The number of housing units with lead hazards
eliminated within six (6) months 10 (Notes 6)
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The number of housing units with documented lead
NTATATATATATA A A PATEIA A 'O 1Yy | hazards from the risk assessments performed 8 (Notes 6)

The number of housing units identified with lead hazards
and covered by orders issued under IC 13-14-10-2 or by
another governmental authority to eliminate lead hazards.
9 (Notes 6)

The number of housing units with lead hazards
eliminated within thirty (30) days 10 (Notes 6)

‘The number of housing units with lead hazards
eliminated within three (3) months 10 (Notes 6)

The number of housing units with lead hazards
eliminated within six (6) months 10 (Notes 6)
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hazards from the risk assessments performed 8 (Notes 6)

The number of housing units identified with lead hazards
and covered by orders issued under IC 13-14-10-2 or by
another governmental authority to eliminate lead hazards.

1 9 (Notes 6)

The number of housing units with lead hazards
eliminated within thirty (30) days 10 (Notes 6)

The number of housing units with lead hazards
eliminated within three (3) months 10 (Notes 6)

The number of housing units with lead hazards
eliminated within six (6) months 10 (Notes 6)




olo|z|Z e
gg §8§§§§§§§§§§ 3 COUNTY NAME
—t “l M E~
dc RN HEREEHEE
3 =P8
[}
d
—_ ] Number of children who received at least one blood test
SUB N IBRBIBINRIS|BREIDR
;o""mboo\oj-hw—-slg-b\) Note1) 1
Number of children with blood lead level >10 pg /dL
B a A4 A48 44|55 ]4 5] Note2) 2
Number of children with initial level > 10 pg /dL
A A [EA A [IA TIA A DA TA TA IA Ty | = iA1=
“ninjfLhithihikitinivniwwin{oo|—inio venous(Note3)3(a)
Number of children with initial level > 10 pg/dL
IA DA HATIA [IA A BA HA BA HA [W JIA HA TIA
AGIG G G TG GG 6 |G S TR G Capillary (Note 3) 3(b)
Number of children with initial capillary blood lead level
DA QIAVA AR QIR [A 2N Q] = 10ug/dL not returning for a confirmation test.
(Note 3) 3(c)
N sl=lin || *Number of children with confirmed blood lead
w@&&mﬂm&&&&awuoll>wﬁm4 A
evel 2 10ug
Number of children with false positives after
1A A DA TIA TIA DA TEA [1A A A DA Teo A DA [
@[S i g b s pa G G Confirmation (Note 4) 5
Average number of days to confirm an initial elevated
IA HA TIA TA TIA [@ A BA HA TIA [IA 1w HA [IA A
Gl b G la | eapillary blood lead test result (Note 3) 6
Number of risk assessments performed for confirmed
A TIA TIA [EA TIA A [EA TIA BA BA TIA TN HA 1A 1A
A G A L e b th i [ A elevated blood lead levels 7(a) (Notes 5)
— Average number of days to perform a risk assessment
B 1616|4616 4[4[ 16 144 7 (lotes ) :
The number of housing units with documented lead
IA A [EA TIATIA DA [TA TIA BA TIA BA Te2 1IA [IA BA
G A n R A A ST A hazards from the risk assessments performed 8 (Notes
6)
The number of housing units identified with lead
b et bt Lt =1, 1, |, | hazards and covered by orders issued under IC 13-14-
o

10-2 or by another governmental authority to eliminate
lead hazards. 9 (Notes 6)

The number of housing units with lead hazards
eliminated within thirty (30) days 10 (Notes 6)

The number of housing units with lead hazards
eliminated within three (3) months 10 (Notes 6)

The number of housing units with lead hazards
eliminated within six (6) months 10 (Notes 6)




7R8I 21218 2|21 S| 2|8 | 5| COUNTY NAME
Blolglalg|a 238 518|353
&lglale &|& Bl&[<]8 ®
8,15 g '
= =
Number of children who received at least one blood test
w Note1) 1
i N B o T T Y e Rl T B A I et
SNBSS EEEER
Number of children with blood lead level > 10 ug /dL
balalalalalalalaalala a6 8] Mot 2
Number of children with initial level > 10 pg /dL
IA | A A HA (1A A [1A [1A BA LA [1A 1A Fia 1A =
U\UJUIMU'\U\MUIUIU!'JIMU\U!U%venous(NoteS)B(a)
Number of children with initial level > 10 pg /dL
BIR[AAAA A [AD D[ A [AAN A | Capillary (Note 3) 3(b)
Number of children with initial capillary bloed lead level
DGO RO [QAA A ARG A ] > 10pg/dL not returning for a confirmation test.
(Note 3) 3(c)
*Number of children with confirmed blood lead
NP AU TA ST TS P TS T T A A 4 fi
level > 10ug/dL 4
' Number of children with false positives after
IATA A PA TA HA BA HA TIA TIA BA BA HA BA HA
G b s o gy Confirmation (Note 4) 5
Average number of days to confirm an initial elevated
IA e HA A TIA BA LA DA TIA TA A TIA TEA JTA BEA
Glejraiaiaiun it it capillary blood lead test result (Note3) 6
Number of risk assessments performed for confirmed
IA T HA TEA [EA IA [TA DA TA TEA HA HA A LA [IA
QiR a bl ao vl elevated blood lead levels 7 (2) (Notes 5)
A A A A TA AT TA TA A TA A TA AT Average number of days to perform a risk assessment
7(b) (Notes 5)
The number of housing units with documented lead
SIS A IR TS T PN T VA ST T A

hazards from the risk assessments performed 8 (Notes 6)

The number of housing units identified with lead hazards and
covered by orders issued under IC 13-14-10-2 or by another
Governmental authority to eliminate lead hazards.
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The number of housing units with lead hazards
eliminated within thirty (30) days 10 (a) (Notes 6)

The number of housing units with lead hazards
eliminated within three (3) months 10 (b) (Notes 6)

The number of housing units with lead hazards
eliminated within six (6) months 10 (¢) (Notes 6)
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Hazards and covered by orders issued under
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authority to eliminate lead hazards .9 (Notes 6)

The number of housing units with lead hazards
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*To protect the privacy of the child, if the number is less than or equal to 5 (including 0), it is represented as “<5”

Notes on data:

1. For calendar year 2008, 63,320 children 0 to 7 years old were reported to ISDH as receiving at least one blood lead
test.

2. All children O to 7 years with a capillary and venous blood draw >ug/dL and these are initial elevated blood lead
levels.

3. Data on “average days to confirm an elevated blood lead level” reflect only the interval between an initial elevated
capillary test and a confirming capillary or venous test. Column 3a is for venous elevated blood lead levels, 3b is
for capillary elevated blood lead levels, and 3c is for number of children not receiving a confirmatory test.

4. * New number of children with elevated blood lead levels: The number of children who have never been identified
by the reporting jurisdiction to have a previously confirmed elevated blood lead level (in a specified age range and
geographic area) with a confirmed elevated blood lead level in a given time.

(Confirmed) Elevated blood lead level: A blood lead level that meets any of the following criteria is considered a
confirmed elevated blood lead level: one venous blood specimen with lead concentration greater than or equal to 10 pg/dL;
or the second of two capillary, two unknown, or two alternating (capillary and unknown) sample type blood specimens,
drawn within 12 weeks (84 days) of each other, both with lead concentration greater than or equal to 10 pg/dL; False
positive tests are those tests confirmed at < 10ug/dL.

5. Risk assessments are counted if they were completed for a child identified as poisoned in the reporting year.
Average number of days to perform a risk assessment represent the average time period between the risk
assessment referred and completed

6. The items 8, 9, and 10, include reporting of the number of houses found to have lead hazards, the number of
remediation or abatement orders issued, and the number of houses with lead hazards corrected.



